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UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires:  April 30, 2008
—' T Washington, D.C. 20549 Estimated average burden
FORM D hours per response ....... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
05072536 SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DAT]E RE/CF‘iED
VAN

Name of Offering ([ check if this is an amendment and name has changed, and indicate change ) A ’Poo
Tower Square Capital Partners II, L.P. : S/ RECEIVED D

Filing Under (Check box(es) that apply): [} Rule 504 [ Rule 505 D Rule 506 [ Section 4(6) [] ULOE

Type of Filing: New Filin, Amendment /7 ¢ ;
¥ g X ¢ O \NQVQZ,ZUO":D
A. BASIC IDENTIFICATION DATA \\‘V,, .
1. Enter the information requested about the issuer %x Y= QCI;//
Name of Issuer ([] check if this is an amendment and name has changed, and indicate change.) . ] “QV 7

Tower Square Capital Partners I, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1500 Main Street, Suite 2800, Springfield, Massachusetts 01115

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) !

Brief Description of Business To operate as a private investment partnership making direct mezzanine and equity investments focused on the small end of the
middle market.

Type of Business Organization

] e A
{1 corporation B limited partnership, already formed [ other (please specify): @\@@ng\%\g@
[ business trust [J limited partnership, to be formed NS N b
Month Year - Eﬂg
Actual or Estimated Date of Incorporation or Organization: X Actual [J Estimated N@V 2’ 2 2
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: /‘n OMEON
4 .'.u‘; v &
CN for Canada; FN for other foreign jurisdiction) % FROANCIAR,
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-03) PESONS WG TESPONd 10U COMETIION Of TfOMManon CoNained i Wi orm are lof§
not required to respond uniess the form displays a current valid OMB control
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer; if thc-4ssuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [[] Promoter ~ [J Beneficial Owner ~ [J Executive Officer ~ [] Director  [X] General and/or
Managing Partner

Full Name (Last name first, if individual)
Mezzco 1 LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
1500 Main Street, Suite 2800, Springfield, Massachusetts 01115

Check Box(es) that Apply: [] Promoter ~ [] Beneficial Owner  [X] Executive Officer of [ Director  [] General and/or
Mezzco II LL.C Managing Partner

Full Name (Last name first, if individual)
Noreen, Clifford M.

Business or Residence Address (Number and Street, City, State, Zip Code)
1500 Main Street, Suite 2800, Springfield, Massachusetts 01115

Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [X} Executive Officer of [ Director  [] General and/or
Mezzco II LLC Managing Partner

Full Name (Last name first, if individual)
Hermsen, Michael P.

Business or Residence Address (Number and Street, City, State, Zip Code)
1500 Main Street, Suite 2800, Springfield, Massachusetts 01115

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner  [X] Executive Officer of [ Director  [] General and/or
Mezzco I1 LLC Managing Partner

Full Name (Last name first, if individual)
Klofas, Michael L.

Business or Residence Address (Number and Street, City, State, Zip Code)
1500 Main Street, Suite 2800, Springfield, Massachusetts 01115

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner ~ [X] Executive Officer of [ Director [ General and/or
Mezzeo I LLC Managing Partner

Full Name (Last name first, if individual)
Spencer, Richard E., II

Business or Residence Address (Number and Street, City, State, Zip Code)
1500 Main Street, Suite 2800, Springfield, Massachusetts 01115

Check Box(es) that Apply: [ Promoter  [X} Beneficial Owner  [] Executive Officer ~ [] Director  [J General and/or
' Managing Partner

Full Name (Last name first, if individual)
MassMutual Life Insurance Company

Business or Residence Address (Number and Street, City, State, Zip Code)
1500 Main Street, Suite 2800, Springfield, Massachusetts 01115

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...............ccooeiiiiiiniinnn e

* Subject to the discretion of the General Partner to accept lesser amounts.

3. Does the offering permit joint ownership of @ SINZIE UMY .....o.oveiiiiiiieeet ettt seee e e ee e see s a s s e annrenesarnres

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

Yes No
a X
$5,000,000*

Yes No
X a

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer
Babson Capital Securities Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)
DAL O Ak Oaz O arR Oca Oco Oct OpE Obpc OFL Oca
O O 1A Oks Oky OLA O

OMT ONE ONv ONH ONg ONMm ONy ONc OND O oH Jok
Or1 Osc Osp OTN OTx Our (]

.............. X All States
O QO
OwMs OMo
O or Ora

Owy dJer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or Check INAIVIAUAL STALES) .......oiciiiiriet e secrree e e resecsrentess e bns e s st ebeseasesecobesesseseasabentnstesessebanessensescasabesensnnearensensesenes ] All States
AL 0 AK Oaz O AR Oca Oco Ocr ODE Obpc OFL dca OH Om
O O A JKs OKy OLa OME IMD OMA Om OMN OMs Mo
OwmT ONE OnNv ONH ONy ONM ONY ONC OND O oH Ook Oor Ora
Or1 Osc [Osp OT1N OTx dur Ovt Ova Owa Owv Owl Owy OPrR
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INAIVIAUAL STALES) .....oue. ittt et ettt b e et e b ettt b et et sttt et [ All States
JAL Ak Az JAR Oca dco dcr ODbE Obc OFL Oca OHI Om
Omw OIN 1A JKs OKY OLa OME O MD OMA Om1 O MN OwMs (mpY{e]
OMmT ONE Onv ONH ON ONM ONY ONc COND JoH ok Oor Ora
Or1 dsc [dsp O~ OTx Our vt Ova Owa Owv O wr Owy O pPr

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount aiready sold. Enter “0” if
answer is “none” or “zero.” 1f t&le transaction is an exchange offering, check this box [J and indicate in the columns
below the amounts of the securitiés offered. for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE et e b e e es eSSBS SeraeeenA esseS et
EIQUILY .ottt e st b bbb e s b R SRR et e e e et st nen e
[0 Common [ Preferred
Convertible Securities (INCIUAING WAITANES) .....cuervrerierereerieinee s seereneesasessessnieresscseensesstsessse e senssesansansans s sessesserenss
PArtNErShiP IEETESES ........c.ereriereereemcermierer e reereeriereeresessersesstsa i ss e ssses ettt sessessensessneensa e reesensensenssnssssassnssessoncosines $475.000,000 $125,000,000
Other (Specify ) et en et e et e sttt n et b ettt b bt e s e mr e b e R R A ne bR n bRt b et e seen e enerranreas
TOMBL ..ttt cesecsesss st e bbbt e e e b $475,000,000 $125,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter-“0” if answer is
“none” or “zero.” i
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEILEA IIVESLOTS...c...vvrercercerivreanei e sesssceecsecaesetsesttsetr s sseses et asesseses e e e resetset ettt se et s e b eb s sens s enins 1 $125.000,000
NOR-ACCTEAHEd INVESIOTS ..ot et ettt e
Total (for filings under RUIE 504 OILY).....coi it escaeineesssss st nes e s see s sas e ssnssas s senens
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering: Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 .ottt ettt bt bt st st n bt e R RS s s Se shek s S ettt e e reeae et e e
REBUIATION Al L..oiiiriirieeere e e s b e n s n et et s s sa st ks sk b s bbb b b be e e ea et et
RUIE S04 ...ttt et et etk ettt st e R e etttk st r e e en e
TOMAL .ottt e e st e s et e bR e R Rt Rt et ne bbb
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimate.
TIANSTET AZENE'S FEES w.v.oveormvrerireoee oo eeessceessesessas s sssessas s semss s es s RS R€84 RSS2SR e O
Printing and ENEIAVINE COSES .............oovwuoerseeeesremsersmserssss essesssssseessseesssssssssessssas st ssserssssenssssesssssssnssssanssssesesssessstnessssnssssnnnes O
LEEAL FES.....ocvvuiveeeiecetieeeetecsereeseees s easeeses s s s s bs et s s ssess s e s e B RAR R R e AR S e se ke O
ACCOUNTNE FEES ...vvvvvveittieissieeieseeeeeeeressesesesssesssesssessse st b sssss s eees s osenesseess o8 et RS s e 820 58 b e st s sk O
ENZINEETING FEES ....vvorvvurieuunisseieasiesisinemase st eesesse esssese e sses e ss s esera 51154+ 8 RS £ 1R 8nRE£R e 01 Rk s et b O
Sales Commissions (Specify fINAErS’ fEes SEPATALELY ) ... ... vv.rrevcrereieseresserecserscssrssessesssses st bbb s sesssseabt bt O r
Other Expenses (identify) Organization eXpenses st X $1.000,000
TOAL ..ot eeer etttk R R bbb & $1.000,000

* Placement Agent fees will be borne by the General Partner
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L C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds
Raatt]

B0 EHE ISSUCT.” ... ettt ettt ettt e e e ns e et s et n ettt ettt r et ns e 74,000,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to
Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIANES AN FEES ...vvvvvvvveveeeee vt st s e s s sttt m s O O
PUTCHASE O TEAI ESIAIE ............ooceoieeceeeeee et et 8] O
Purchase, rental or leasing and installation of machinery and equipment ...........c..cc.ccooo.orvovverrereeive e, O O
Construction or leasing of plant buildings and fACIlIEIES ...........covieveroriceree e O O
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANT £0 @ MEIZEL) ...cuvevovseernceereaeensesresssiesassasescseensseeesasessstesssssasesesecesansassatsssasssnsnsreassesansensinsesins Od O
Repayment Of MAEDIEANESS .........c....ovviveeeceeieeiecsies s et s e ere st saes et st b st esssren s ennesrons O 0O
TWOTKINE CAPILAL .....covveevsicevee e s bt O (]
Other (specify): investment capital
O & $474,000,000
COMIMI TOAIS ... et e et eee et ense e O B3 $474.000,000
Total Payments Listed (column totals added) ..........ccccicirircomniciiiiieececr it e X $474,000.000 _
D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission/uppn written request of its staff, the information furnished by the
issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

P | Z3
Issuer (Print or Type) Signatur / Date
Tower Square Capital Partners II, L.P. vW - W- D » 2005
/4

Name of Signer (Print or Type) Title of Signer (Print or Type)
Richard F. Buckley Authorized Signatory of Mezzco II LLC, General Partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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